Feb 1020, 02:30p '

2012020 [ ;

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Electronic Filing Cove Sheet ]

.(((H20000046153 3)))

0 O

H200000461532A2CY

Note: DO NOT hit the REFRESH/REI.OAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Civision of Corporations
Fax Number : {BS8)617-6381

From:

Account Name : THREE K FAST CARRIER SERVICES INC
Account Number : 1208188020033

Phone : {385)B05-3516
Fax Number : {3e5)887-5844 —~
[}
. 28
**Enter the email address for this business entity to be used for future F:: T
annual report mailings. Enter only'one email address please.*%- @
Email Address:ﬁbmﬁt’g‘a WTP@%WCW e .':E
.v -
V el *& 7T
<@ ™ oo
FLORIDA LIMITED LIABILITY CO. e =2
e
ALIMENTOS AGATA LLC
[Certificate of Status i 0
(Centified Copy i 0 »
[Page Count 4 mr g
lEstimated Charge i s125.00 | :{“‘,.,:; ™
e —— — :,._—_‘:Z (e}
i
M o
e .
— n X
52
3% @
gm <
N 2R Filing Menu Corporate Filing Menu Help
FEB 11 7020

httosiiefile sunsiz.org/scripts/efilcovr.exe

a2m4



p.2

H00HIS 3

Feb 10 20,02:30p '

COVER LETTER

TO: New Filing Section
Division of Cerporations

ALIMENTOS AGATA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

ANTHONY E. ZGHEN

Name of Person

ALIMENTOS AGATA LLC

Firm/Company

I8 EAST 25TH ST

Address

HIALEAH, FL 33013

City/Stare and Zip Code
ALIMENTOSA GATACORP@GMAIL.COM
E-mail address: (1o be used for future annual repott notification)

For further information concerning this matter, please call:

ANTHONY E. ZGHEN 786 683-1211
at )
Name of Person Area Code Daytime Telephone Number

=

Enclosed is a check for the followi ng amount r-r:?- =

& ™
#$125.00 Filing Fee &:30.00 Filing Fec & (0$155.00 Filing Fee & CI$160.00 Filing F::c,%f;‘-' ES ...
Centificate of Stawus Cerntified Copy Certificate of Siarus & ::‘: .
(additional copy is enclosed) Certified Copy o< o
.. , -, AT .T}
{additiona’ capy is cnclo%; . ’__)

OO

Ot o

Mailing Address Street Address 23 C'J:‘

New Filing Section New Filing Section Division ;CE ms

Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Manroe Strect, Suite 810
Tallzhassec, FL 32314 Tallatiassee, FL 32303
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T ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | IABTLITY COMPANY

ARTICLE 1 - Name:
The name of the Limized Liabiiity Company is:

ALIMENTOS AGATA LLC

(Must conatin the words “Limited Lizbility Company. “L.L.C.." or “LLC.™)

ARTICLEII - Address:
The mailing zddress and street address of the principal office of the Lirmited Liability Company is;

Frincipal Ofice Address: Mailing Address:
918 EAST 25TH STREET 918 EAST 25TH STREET

HIALEAH, FL 33013 HIALEAH, FL 33013

ARTICLE IXE - Registcred Agent, Registered Office, & Reyistered Agent’s Signature:
{The Limited Liability Company cannot serve a3 i1s own Registered Agent You must designate an individual or

#nother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
ANTHONY E. ZGHEN
Name
918 EAST 25TH ST
Florida street address (7.0, Bu_x NOT aceepiabie)
HIALEAH FLORIDA 33013
City State Zip

fHaving been named g regisiered agent and o accept service of
Place designated in this eeriificaie, I hereby aceept the appoin

process for the above stated limired liabHiry company at the
orient as registered agent and agree io act in this capacity. [

Jurther agree o comply with the provisions of all sianuies relatine 1o the proper and compiete perjormance of my duties, and |
v royjded for in Chaprer 665, .5,
L

am familiar with and accept the obligarions of my position Bistered npont as
% % 4 (i1
~

Reg!pi{eftﬁ Agent's Signature’(R?l )

(CONTINUED)
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ARTICLE I¥- '
The name and address of zach persou authorizéd o manage and control the Limited Liabiliry Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR ANTHONY E. ZGHEN
918 EAST 25TH STREET

HALEAH_FI 33013

MGR ANTHONY E. ZGHEN HADDAD
918 EAST 25TH STREET

(Use attachment if Lecessary)

02-10-2020 - {OPTIONAL)
s days prior to or 90 days after

ARTHCLE Y- Effective date, if other than the date of filing;
(Ff an effective date iy listed, the date must be specific and cannot be more than five busines

the date of filing.)
Sote: If the date inserted in this block does not meet the applicabie siztutory filing requirem

the document's effective date on the Depantment of State 's reconds,

ents, this date will not be listed as

Jilkr n

ARTICLE ¥1: Other provisions, if any,
2 member or an authorzed repr%%n(ﬁ’&{c of 3 member,

NIA
umm\szzmwm
execuicd in accordance with s=ction 5.0203 (1) (b), Florida Staznes.

tam zware that any false mformasion submitted in 2 documen: 10 the Departmen: of State
constitutes a third degrec felony as provided for in 5,81 7.1 35.FS, :

ANTHONY E. ZGHEN
Typed or printed name of signee

VI

EN

i

Y17
M4

oy

¥125.60 Filing Fee for Articles of Organization and Desipnation of Registered Agent

3 30.00 Certilied Copy (Optional)
% 5.00 Certificate of Status {Optional)
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